Objectives. We tested whether formal volunteering, in terms of its associations with mental health, compensates for the absence of major work and family roles among older adults or rather complements such roles among both younger and older adults. 
for major work and family roles in young and middle adulthood, neither by the society nor by individuals themselves. In contrast, older adults have fewer opportunities to reenter the labor market if they do not work or to find a new partner if they have none than younger adults experiencing similar role losses. Consequently, mental health benefits of formal volunteering may be greater in older than in younger adults, and especially in those older adults who do not work or do not have a steady partner or a spouse (vs. those who do).
On the other hand, combining volunteering with work and family roles may have its own benefits. Given that volunteers are most often recruited through the network of relatives, friends, and acquaintances (Verba, Schlozman, & Brady, 1995; Wilson, 2000) , employed or married individuals are more likely to volunteer, and in particular, to volunteer together with someone they know and like, which may bring additional gratification. Moreover, employed individuals, especially those in high-status, complex jobs, may be more effective as volunteers because they possess the organizational and communication skills important for success in both paid and unpaid work (Verba et al., 1995; Wilson, 2000) . These examples illustrate how different social roles may overlap and how the enactment of one of them may facilitate the enactment of others. According to role accumulation theory (Sieber, 1974; Thoits, 1983) , multiple social roles enable the accumulation of privileges and resources, increase overall social status security, and serve personality enrichment. As multiple roles are usually not independent, they do not necessarily require the separate investment of time and other resources, so that the benefits of performing them outweigh possible drawbacks of role strain and role conflict. As a corollary, the more roles an individual undertakes, the greater the gain in well-being. From this perspective, formal volunteering complements major work and family roles rather than compensates for their absence, that is, its positive effects on mental health may be more pronounced in those working (vs. those not working) or in those with a steady partner (vs. those without one), irrespective of age. Pertinent empirical evidence is mixed. Some studies did show compensatory effects of formal volunteering on mental health with respect to major role-identity absences in older adults (Greenfield & Marks, 2004; Piliavin, 2010) , whereas other studies provided support for role accumulation theory at all ages (Adelmann, 1994; Hao, 2008; Moen, DempsterMcClain, & Williams, 1992) . Moreover, Sugihara et al. (2008) reported both compensatory and complementary effects of formal volunteering at an older age, whereas Morrow-Howell et al. (2003) found neither. Finally, few researchers who actually compared younger and older adults reported age differences in the expected direction but found no evidence that the stronger effects of formal volunteering on mental health in older adults were due to agerelated role losses (Musick & Wilson, 2003; Van Willigen, 2000) . These authors offered other explanations of the age differences, such as higher altruistic motivation, more discretionary nature of volunteering, and involvement in more rewarding (e.g., churchrelated) types of volunteering among older adults in comparison to younger individuals.
Previous research has typically considered either age or social roles, such as work and partnership, but not both, as potential moderators of the effects of formal volunteering on mental health. Moreover, relevant data come primarily from U.S. samples; evidence from other countries with fairly high volunteering rates, such as Germany, is lacking. The present study aimed to fill this gap: We investigated how the associations between formal volunteering and mental health depended on employment and partnership status in two crosssectional samples of German adults aged 18-42 and 56-75.
According to the German Microcensus, in 2009, labor force participation (i.e., the percentage of employed and job-seeking unemployed individuals in the population) among German adults aged 55-64 amounted to 60.7% (52.7% among females) in comparison to 3.9% (2.6% among females) in those aged 65+ (i.e., beyond the statutory retirement age; Statistisches Bundesamt Deutschland, 2011). These figures show that the productive potential of the young-old is underused in the German labor market even among those younger than 65, which is at odds with the widely acknowledged need to foster active aging (Pavlova & Silbereisen, 2012; World Health Organization, 2002 Gensicke & Geiss, 2010) , within the past decade, they stabilized at 34-36% of the entire population older than 14, and among those aged 55-74 there was a visible increase from 30.5% in 1999 to 34.5% in 2009.
Given these numbers, it is tempting to think of formal volunteering in this age group (i.e. the young-old) as a possible compensation for a rather early exit from the labor force and as a means of maintaining social integration among unpartnered individuals, whereas for young and middle-aged adults, similar role losses are not irreversible and therefore cannot be truly compensated by formal volunteering (Baltes, 1997; Greenfield & Marks, 2004; Heckhausen et al., 2010; Piliavin, 2010) . However, according to role accumulation theory (Adelmann, 1994; Hao, 2008; Moen et al., 1992; Sieber, 1974; Thoits, 1983) , those who are better integrated in social life (i.e., enact multiple roles) may gain more from formal volunteering, irrespective of age. Hence, we tested the following alternative hypotheses. Hypothesis 1. Formal volunteering has a compensatory function in older adults.
Hypothesis 1a.
At age 18-42, positive associations between formal volunteering and mental health will not depend on employment and partnership status.
Hypothesis 1b.
At age 56-75, positive associations between formal volunteering and mental health will be most pronounced in those not working or without a partner.
Hypothesis 2. Formal volunteering has a complementary function at all ages.
Hypothesis 2a. At age 18-42, positive associations between formal volunteering and mental health will be most pronounced in those working and in those with a partner. Hypothesis 2b. At age 56-75, positive associations between formal volunteering and mental health will be most pronounced in those working and in those with a partner.
As formal volunteering, by definition, implies doing unpaid work on behalf of an organization, we considered two indicators of formal volunteering that represent different sources of benefits for the volunteer: active participation in voluntary organizations, which may provide status, social contact, and support ("social gratifications"; Verba et al., 1995) , and volunteer work itself, which may satisfy one's altruistic motives ("civic gratifications"; Verba et al., 1995) and give a sense of "mattering" (Owens, 2006; Thoits & Hewitt, 2001 ).
All these benefits are important for mental health and may therefore account for the salutary effects of formal volunteering (Dovidio et al., 2006; Morrow-Howell, 2010) . Separate assessment of participation in voluntary organizations and volunteer work is possible as some voluntary organizations, such as sport clubs, exist only to benefit their own members, who attend meetings and interact with others regularly, thereby enjoying social gratifications of organizational involvement without doing actual work for the wider community. At the same time, some types of volunteer work, such as at a hospice, do not involve rewarding social interactions and may only yield civic gratifications (Thoits & Hewitt, 2001; Verba et al., 1995) . Concerning outcome variables, we used three indicators of mental health and wellbeing: life satisfaction, positive affect, and depressive symptoms.
Methods

Participants and Procedure
The present study was based on the secondary analysis of two cross-sectional surveys covering 16-42 and 56-75 years of age from the Jena Study on Social Change and Human Development (Silbereisen et al., 2006) . These surveys, which investigated individual responses to social change, focused originally on the growing uncertainty in the domains of work, family, and leisure, and its implications for psychosocial adjustment at different ages.
The method of probability sampling was identical in both cases: Data were collected in four German federal states, two representing the East (Mecklenburg-Western Pomerania and Thuringia) and two representing the West (Baden-Württemberg and Schleswig-Holstein).
Sampling points were selected at random from the stratified area sample provided by the Association of German Market and Social Research Institutes (ADM). Within each sampling point, target households were identified using a random route technique. The interviewers (trained personnel of a field research agency) made up to four attempts to approach each household to find out whether an eligible individual was available for interview. Standardized face-to-face interviews lasting about 1-1.5 hours were conducted in German. The interviews slightly differed between the two surveys but contained many identical measures.
The younger sample was surveyed in October-December 2005 (response rate 77%).
In comparison to the German Microcensus 2004, unemployed individuals were slightly overrepresented whereas single individuals and foreigners were underrepresented; otherwise this sample was fairly representative of the same age population of respective federal states (Reitzle, 2008) . The older sample was surveyed in July-August 2009 (response rate 53%). In comparison to the German Microcensus 2008, relatively older females and younger males, as well as better educated and non-married individuals, were somewhat overrepresented in this sample. From both samples, we excluded the participants with missing data on sociodemographic variables and the indicators of formal volunteering (110 cases in the younger and 86 cases in the older sample, respectively). Minors were also excluded from the younger sample. Resulting sample sizes were: N younger = 2346, N older = 1422.
Measures
All measures described below were identical in both samples unless specified otherwise. Participation in voluntary organizations (referred to as simply "participation" throughout Method and Results) was assessed with one item: "I belong to a club, church fellowship, or other initiative where I can make a contribution or where I am needed" (1 = does not apply, 7 = fully applies). As a Likert scale, this item captured both membership of an organization and the degree of (emotional) commitment to it, but it did not explicitly ask whether the respondent had actually undertaken unpaid work for this organization. In the younger sample, an additional response option (0 = is not applicable to me) was used by many respondents (n = 376). To ensure comparability between the samples, we zstandardized scores on this item within each sample.
Volunteer work was assessed with two items (adopted from Andolina, Keeter, Zukin, & Jenkins, 2003) : "Have you ever spent time participating in any community service or volunteer activity? By volunteer activity, I mean actually working in some way to help others for no pay" (yes/no). If the answer was affirmative, participants were asked: "Was this within the last 12 months?" (yes/no). From this, we created a binary indicator of volunteer work within the past 12 months (0 = no, 1 = yes). As follows from the item wording, it was not explicitly specified whether the activity in question was a personal endeavor or a group initiative. However, the terms "community service" (gemeinnützige Arbeit) and "volunteer activity" (Ehrenamt) in their most common usage do not cover giving informal help to friends and neighbors, therefore our measure of volunteer work refers to formal volunteering, although not necessarily in conjunction with a permanent membership of an organization.
Participation in voluntary organizations and volunteer work were moderately intercorrelated (.37 in the younger sample and .48 in the older sample), which testified to their distinctness.
For the purposes of regression analyses, employment status was coded as a binary variable: working (employed full-or part-time; coded 0) and not working (coded 1).
Partnership status also comprised two categories: with a steady partner (irrespective of legal status; coded 0) and without a steady partner (coded 1). More details on the sample composition in terms of employment and partnership status will follow in the Results section.
Concerning mental health indicators, general life satisfaction was measured with a single item ("How satisfied are you at present with your life altogether?"; 1 = very dissatisfied, 7 = very satisfied). The 10-item positive affect subscale of the PANAS (Watson, Clark, & Tellegen, 1988 ) rated how often participants had experienced certain positive emotions within the last month (e.g., "enthusiastic"; 1 = never, 7 = very often; = .90 in both samples). Depressive symptoms were measured with five items from the Brief Symptom Inventory (Derogatis, 1993) assessing prevalence of the symptoms in the last month (e.g., "feeling hopeless about the future"; 1 = not at all, 7 = very strongly; = .89 in both samples).
Among the control variables, we included region (0 = West, 1 = East) as the development of civil society still lags behind in the former East Germany with its communist past (Howard, 2003) and continuing economic difficulties (Gensicke, Olk, Reim, Schmithals, & Dienel, 2009) , at least in terms of participation in voluntary organizations (64% in the East vs. 73% in the West as of year 2009; Gensicke & Geiss, 2010) . In addition, we controlled for community size (1 = under 2000 inhabitants, 7 = more than 500 000 inhabitants), gender (0 = male, 1 = female), school attainment (1 = 8 years of schooling, 2 = 10 years, 3 = 12-13 years), net income per person in the household in euro, age in years, and parenthood (0 = no own children, 1 = has own children). Finally, we used two health indicators. Physical handicap was measured with one item ("Are you permanently physically handicapped either since birth or due to an accident?"; 0 = no, 1 = yes). General health was assessed with four items from the German version of the SF-36 Health Survey (Bullinger & Kirchberger, 1998;  e.g., "I am as healthy as anybody I know"; 1 = completely disagree; 7 = completely agree; α = .83 and .69 in the younger and in the older sample, respectively; mean score was used).
Analytical Approach
We regressed each mental health indicator on the predictor variables using a twogroup design, whereby we estimated two models for each regression equation: one with all regression coefficients free to vary across the two samples and one with the coefficients of interest constrained to be equal in both samples. A chi-square difference test indicated whether the respective regression coefficients differed significantly between the younger and the older samples. The predictors were all the control variables, employment and partnership status, participation (z-standardized), volunteer work, and selected interactions among these variables. Namely, we tested the hypothesized compensatory versus complementary effects with respect to employment and partnership status by estimating the two-way interactions between participation/volunteer work and employment/partnership status.
To avoid small cell sizes where interactions among multiple categorical variables were involved, we tested interactions with employment and partnership status separately.
Given the large number of analyses (in particular, we tested 24 interaction effects), we set the alpha level for regression coefficients to p < .01. We used a hierarchical approach to obtain R 2 change for the models with main effects only and with interaction effects added. Where significant interactions emerged, we did not consider the main effects of participation and volunteer work from the first step but calculated their simple effects at different levels of moderator variables instead (see Aiken & West, 1991; Edwards, 2009 ). Analyses were conducted using Mplus v.6 (Muthén & Muthén, 2010) , wherein missing values on dependent variables and covariates (income and general health) were handled with the full information maximum likelihood algorithm. To compensate for a lack of multivariate normality, we used logged scores on income and obtained bootstrapped standard errors for all regression coefficients and simple effects.
Results
Descriptive Statistics
Descriptive statistics for the study variables are given in Table 1 . In comparison to the younger sample, participants from the older sample were more likely to live in larger communities, reported lower school attainment and higher income, were more likely to have children and less likely to be employed, reported more often to be physically handicapped, scored lower on self-reported general health, and reported slightly higher life satisfaction and slightly lower positive affect (all differences significant at p < .001). Concerning the prevalence of participation and volunteer work, it was higher in the older than in the younger sample (p < .001). In both samples, our global measures of formal volunteering yielded somewhat lower prevalence rates than those reported by the German Survey on Volunteering (Gensicke & Geiss, 2010) , which employed more inclusive and differentiated indicators.
[ Table 1 about here]
The composition of the two samples in terms of age and employment/partnership status is presented in Table 2 . It shows that the non-working category was largely comprised of students in the youngest age group (18-25), replaced by the unemployed and homemakers at age 26-42 and by retired individuals in the older sample (age 56-75). The high number of non-working individuals in the younger sample is characteristic of the year 2005, reflecting the then high unemployment rates (11.6% at ages 20-40) and the relatively low labor force participation in this age group (81.1%; Statistisches Bundesamt Deutschland, 2011).
Regarding those without a steady partner, never married individuals prevailed in this category at age 18-34; from age 35, those who were divorced became more visible; and at age 66-75, widowed individuals formed the majority. Because of these age differences, we could not use the subcategories of employment and partnership status in the regression analyses without losing the comparability of the samples and compromising power of the analyses.
[ Table 2 about here]
Bivariate correlations between the study variables (see Supplementary Material 1) showed that sociodemographic indicators were weakly related to participation and volunteer work, but the associations were in the expected directions. For instance, in both samples, participation and volunteer work were related to higher school attainment, and West Germans reported higher levels of participation than East Germans. Not working and not having a steady partner were unrelated or weakly negatively related to participation and volunteer work. As expected, correlations of participation and volunteer work with the mental health indicators were positive (negative for depressive symptoms), although small in size.
Findings for Life Satisfaction
Regression analyses for life satisfaction are presented in Table 3 , which shows unstandardized regression coefficients. In the model with main effects (see Table 3 , Model 1), after sociodemographic variables and health indicators had been controlled for, only participation, and only in the younger sample, was significantly positively associated with life satisfaction. However, before interpreting this effect, we had to consider possible interactions with employment and partnership status (Aiken & West, 1991; Edwards, 2009) . Here, our analyses yielded different patterns of findings for the two indicators of formal volunteering.
With regard to participation in voluntary organizations, its interaction with employment status was only marginally significant in the older sample (see Table 3 Table 3 , Models 1 and 2). Thus, no evidence for compensatory effects of participation was obtained, disconfirming Hypothesis 1, whereas Hypothesis 2, which posited complementary effects, was partially supported in older adults.
[ Table 3 about here]
A different picture emerged for volunteer work. In the older but not in the younger sample, its interaction with employment status was significant (see Table 3 , Model 2), which is illustrated by Figure 1 . At age 18-42, volunteer work had no significant relation to life satisfaction, irrespective of employment status. In contrast, at age 56-75, volunteer work was significantly associated with higher life satisfaction among non-working, but not among working, individuals. Moreover, we found that this interaction effect differed significantly between the younger and the older samples, 2 (1) = 10.11, p < .01. These results were very much in line with Hypothesis 1, suggesting that volunteer work had a compensatory function with respect to employment status in older, but not in younger, adults. The alternative Hypothesis 2, positing complementary effects in both age groups, was not supported.
[ Figure 1 about here]
The two-way interactions with partnership status were not significant, nor were they associated with significant R 2 change in any of the samples (see Table 3 , Model 3). Thus, we found neither compensatory (Hypothesis 1) nor complementary (Hypothesis 2) effects of participation and volunteer work on life satisfaction with regard to partnership status.
Findings for Positive Affect
Regression analyses for positive affect are shown in Table 4 . In the model with main effects (see Table 4 , Model 1), both participation in voluntary organizations and volunteer work were significantly related to higher positive affect in the younger sample, whereas in the older sample, only volunteer work had a significant positive effect. The two-way interactions with employment status were not associated with significant R 2 change (see Table 4 , Model 2), whereas the two-way interactions with partnership status yielded significant R 2 change in the older sample (see Table 4 , Model 3). However, none of the single interaction effects was significant. Thus, we obtained only main effects of participation in voluntary organizations and volunteer work (see Table 4 , Model 1), neither of which differed significantly between the samples: 2 (1) = 1.12, ns, for participation and 2 (1) = 0.06, ns, for volunteer work. From this, we concluded that, in younger and older adults alike, participation and volunteer work were associated with higher positive affect, but they had neither compensatory (Hypothesis 1) nor complementary (Hypothesis 2) effects with respect to employment and partnership status.
[ Table 4 about here]
Findings for Depressive Symptoms
Regression analyses for depressive symptoms are shown in Table 5 . In the model with main effects (see Table 5 , Model 1), participation in voluntary organizations had a significant negative effect on depressive symptoms in the younger sample, whereas volunteer work had a significant negative effect in the older sample. None of the interaction effects involving participation was significant (see Table 5 , Models 2 and 3), which suggested that participation had neither compensatory (Hypothesis 1) nor complementary (Hypothesis 2) effects on depressive symptoms with respect to employment and partnership status. However, it had a negative main effect on depressive symptoms in the younger sample (see Table 5 , Model 1), which was significantly stronger than in the older sample: 2 (1) = 4.86, p < .05.
Thus, participation was only related to fewer depressive symptoms in younger adults.
[ Table 5 about here]
With regard to volunteer work, no significant interaction was found with employment status (see Table 5 , Model 2), but a significant interaction with partnership status emerged in the older sample (see Table 5 , Model 3). This interaction is illustrated by Figure 2 . At age 18-42, volunteer work was not significantly related to depressive symptoms, irrespective of partnership status, whereas at age 56-75, it was significantly related to fewer depressive symptoms, but only among individuals without a steady partner. It should be noted, though, that the interaction between volunteer work and partnership status (see Table 5 [ Figure 2 about here]
Discussion
The present study comparing two independent samples of German adults (age 18-42 and 56-75) contributed to the mounting evidence on the benefits of formal volunteering for the volunteers themselves. We distinguished between participation in voluntary organizations and volunteer work and investigated how their associations with mental health (i.e., life satisfaction, positive affect, and depressive symptoms) varied depending on employment and partnership status. Moreover, our study was one of the few that directly tested commonly held assumptions about the especially salutary effects of formal volunteering in older adults by comparing age groups (cf. Musick & Wilson, 2003; Van Willigen, 2000) .
We juxtaposed two views on the interplay between formal volunteering and other social roles at different ages. According to the lifespan psychological perspective (Baltes, 1997; Heckhausen et al., 2010) , formal volunteering may be most important for mental health at an older age, when there is a need to compensate for irrevocable losses of work and family roles (e.g., retirement and widowhood). Formal volunteering may thereby have compensatory effects on mental health among non-working individuals and in those without a steady partner in older, but not in younger, adults. In contrast, proponents of role accumulation theory (Sieber, 1974; Thoits, 1983) would rather argue that formal volunteering has complementary effects (i.e., it is more beneficial for those who do work or have a steady partner) in all age groups, as enacting multiple social roles enables the accumulation of privileges and resources, provides status security, and serves personality enrichment. For volunteer work, a very different picture emerged, providing convincing evidence for its compensatory, rather than complementary, function in older German adults.
Specifically, in the older sample, volunteer work was significantly associated with higher life satisfaction only among non-working individuals and with fewer depressive symptoms only among those without a steady partner (cf. Greenfield & Marks, 2004; Piliavin, 2010; Sugihara et al., 2008) . In contrast, in the younger sample, volunteer work had no significant associations with life satisfaction and depressive symptoms, although the differences between the age groups were significant only for life satisfaction. In addition, volunteer work was related to higher positive affect in younger and older adults alike, irrespective of employment and partnership status.
Thus, the two interrelated indicators of formal volunteering were associated with remarkably different patterns of effects. Although there was some overlap in the wording of the two items, we reasoned that including them simultaneously as predictors in a regression equation should yield the unique effects of organizational involvement, with its presumed social gratifications, and volunteer work, which had more to do with civic gratifications (doing one's duty, benefiting others; Verba et al., 1995) . If participation in voluntary organizations had stronger effects on mental health, this could indicate that social gratifications matter more, and vice versa. Seen in this way, our results suggest that civic gratifications are more important to older volunteers, who may be driven by community concerns and altruistic motives more than their younger counterparts (cf. Musick & Wilson, 2003; Omoto et al., 2000) . Apart from that, non-working older Germans may profit from volunteer work insofar as it satisfies their need to remain productive, especially given that they are bound to exit the labor force at age 65-67 (the statutory retirement age), but are nevertheless under increasing pressure to maintain an active lifestyle and to contribute to the common good (Pavlova & Silbereisen, 2012; van Dyk & Lessenich, 2009 ).
In turn, older adults without a steady partner, be they single, divorced, or widowed, are faced with the prospect of remaining unpartnered for the rest of their lives (Heckhausen et al., 2010) . This group may benefit from volunteer work particularly because it gives them a sense of "mattering," that is, a feeling that one is needed and appreciated by other people (Owens, 2006; Thoits & Hewitt, 2001) . Organizational involvement as such, despite its importance for the social integration of older adults, may be less effective in meeting such needs than volunteer work as a purposeful activity with a tangible output (cf. Thoits & Hewitt, 2001 ).
The differences that emerged across mental health indicators may also highlight different functions of formal volunteering (Dovidio et al., 2006; Morrow-Howell, 2010) . For instance, satisfying the need to stay productive may enhance self-perceptions of well-being in the first place, which explains the link between volunteer work and life satisfaction, a predominantly cognitive evaluation of one's life as a whole (Diener, 1994) , in older nonworking individuals. In turn, a sense of "mattering" may buffer against depression (Owens, 2006) , which accounts for the connection between volunteer work and reduced depressive symptoms in older individuals without a steady partner.
Limitations
Our study had its limitations. The datasets that we used were cross-sectional and contained only global measures of formal volunteering. Types of activities, time investment, and duration of commitment were not specified, nor were particular features of the volunteer experience. To a large extent, these topics are covered in the German Survey on Volunteering (Freiwilligensurvey; Gensicke & Geiss, 2010) , which, however, does not include mental health indicators. We could have used the German Socio-Economic Panel, which has advantages of a panel survey, but its focus is neither on volunteering nor on psychological variables. Furthermore, as our study utilized cross-sectional data, causal inferences cannot be drawn. It is possible that depressed individuals abstain from volunteering, which would lead to volunteers reporting better mental health on average. However, concerning the moderator effects we found, reversing their direction would imply that only those depressed individuals who are older and have no steady partner (e.g., widowed) are less likely to volunteer, which would be difficult to interpret. It does seem, therefore, that the pattern of our findings can be more parsimoniously explained via compensation than via self-selection. In previous studies, the longitudinal effects of formal volunteering on well-being have been established (Li & Ferraro, 2005; Thoits & Hewitt, 2001) , which also supports the suggested direction of effects.
The fact that we compared two independent samples of different ages was both a strength and a potential limitation because the time of measurement also differed: The However, as activation policies targeting young and middle-aged non-working individuals primarily aim at their reemployment (Jacobi & Kluve, 2007) , volunteering is not likely to gain prominence as an alternative to work in this group. Thus, the age differences we found should still hold even if both samples had been surveyed in 2009.
Conclusions
We presented evidence for the compensatory role of volunteer work (but not of participation in voluntary organizations) in older German adults. That is, we found the positive association between volunteer work and mental health to be stronger among older individuals who were not working or had no steady partner than among those working or with a steady partner. In young and middle-aged adults, such compensatory effects were not pronounced. Thus, volunteer recruitment programs in Germany should perhaps target older non-working and unpartnered individuals in particular. Nevertheless, it should be borne in mind that younger individuals also derive emotional benefits from formal volunteering.
Our study highlights individual differences in the benefits of volunteering for the volunteers themselves. In the future, researchers should direct more attention to the role of macrolevel variables, such as cultural and regional contexts, in these associations, as well as to microlevel variations in the volunteer experience (e.g., program characteristics), which may be decisive for the outcomes of volunteering (Morrow-Howell, 2010 
